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NOUVELLE ICONOGRAPHIE DE LA SALPETRIERE 

(Vol 17, 1904, No. 2, March-April.) 

1. A Case of Kyphosis of Articular or Muscular Origin. Brissaud- 

Grenet 

2. Malformations of the Spine. (1) Sciatic, with Kyphosis and Homolo¬ 

gous Scoliosis; Cure and Complete Straightening. (2) Three 
Cases of Rheumatic and Ankylosing Spondylosis. 

3. The External Aspect of the Dendrites of the Nerve Cells of the 

Anterior and Posterior Quadrigeminal Tubercules in the Higher 
Vertebrates. F. Czarnieki. 

4. A Case of Cerebral Tumor of a Psycho-Paralytic Type. E. Cornu. 

5. A Case of Friedreich’s Disease, with Autopsy. Pic. and Bonnamour. 

6. Ergotherapy and Psychotherapy. Bianchini. 

7. New Documents on the Possessed and the Sick in Byzantine Art. 

Heitz. 

1. Kyphosis. —A description of a case involving the dorsal and 
lumbar region of the spinal column unaccompanied by complete vertebral 
ankylosis. In the explanation of this case the authors are inclined to 
believe that the process is probably due to some muscular involvement, 
and for this reason is somewhat similar to the same condition found in 
old people and in certain professional kyphoses. The report of this case 
is illustrated by some good photographs, which demonstrate very well the 
points brought out in the clinical description. The age of the patient, 37, 
is an interesting feature of the case. 

2. Spinal Malformations. —Clinical descriptions of cases illustrating 
these conditions, accompanied by photographs. The discussion in respect 
to the etiology and to the differential diagnosis of these cases is not ab- 
stractable. 

3. Dendrites in Quadrigemina. —This is a histological study of a 
region which, according to the author, has received scant attention. The 
material for this study was furnished by the brains of mice and rabbits, 
which were removed from the skull after the animals were decapitated. 
The quadrigeminal bodies were separated from the adjoining structures 
and stained by the rapid method of Golgi-Ramon y Cajal. The author 
calls attention to the fact that there is a marked resemblance between 
the dendrites of the cells of the anterior quadrigeminal bodies and those 
of the anterior horns of the spinal cord, and between those of the periphery 
of the bodies and the posterior horn cells of the cord. Further than 
emphasizing this external resemblance the author does not go. 

4. Psycho-Paralytic Type of Tumor. —This case is reported because 
the clinical symptoms and the anatomical findings in the evolution of the 
disease corresponded, and the autopsy showed an interesting multiplicity 
and systematization of the anatomical changes. It forms a contribution 
to the psycho-paralytic variety of cerebral tumors, and in a measure sup¬ 
ports the theory of the toxic-infectious nature of the symptoms. This 
theory has been advanced by Dupre and Deveux in 1901. Case—Woman, 36 
years. The disease developed for 15 months. It began with occipital head¬ 
ache, motor symptoms, paresis and awkward movements of the extremities, 
psychical symptoms, progressive mental enfeeblement, difficulty in speech, 
tremor, generalized paresis, facial spasm, exaggeration of the reflexes, in¬ 
equality of the pupils, vomiting, constipation, mental decline, temperature. 
Autopsy: Tumor about the size of a walnut, of bony consistency, situated 
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in the frontal lobe at the point of the caudate nucleus. Crossed atrophy 
of the cerebellum in relation to the caudate nucleus, bulbar and crossed 
medullar atrophy in relation to the cerebellum. The author calls at¬ 
tention to the fact already accentuated by Klippcl that in addition to the 
symptoms produced by a cerebral tumor which may be explained by the 
increase in pressure and by the localization of the growth, there are a 
number of others which cannot be so explained. These latter are due 
to the cortical irritation, probably toxic in nature, produced by the tumor. 
As a proof of this contention the existence in the neighborhood of tumors 
of areas of encephalitis is mentioned. In this case the tumor had existed 
for a time without causing any symptoms other than those due to its 
special localization until, on account of the irritation due to the presence 
of a foreign body or a toxic cause, a meningo-encephalitis was produced. 
This led to acute symptoms. The possible toxic effects of tumors of the 
brain forms the real interest of this paper. 

5. Friedreich's Disease .—This is an account of a case of Friedreich’s 
disease, with autopsy. From a clinical point of view the case does not 
differ from the usual case. The atactic gait, the spontaneous movements, 
flat foot, the speech symptoms, the absence of the knee reflexes, the 
absence of pain, the retention of the sphincteric reflexes, appearance of 
the symptoms in infancy. In this case there was no family tendency to 
the disease. The histological examination showed slight sclerosis of the 
external pyramids, and very marked lesions in the IX, X and XII pairs. 
Sclerosis in all levels of the bulb and the medulla, the posterior column, 
the Rurdach more affected in the dorsal cord and the column of Goll 
more in the cervical cord. The upper portion of the dorsal cord and the 
cervical cord show sclerosis in the crossed pyramidal, the lateral and the 
cerebellar tract. Atrophy of the posterior horns, sclerosis of Lissauer’s 
zone, and sclerosis of the posterior roots equal 1}’ marked in all regions 
of the cord. There were in this case cerebral lesions. Such lesions are 
very rare in this disease. An area of softening which produced definite 
symptoms was noted In conclusion the author adds that beyond the 
group of symptoms more or less common in every case of Friedreich’s 
each case presents a clinical picture and a pathological finding peculiar to 
itself. 

6. Therapy .—This is a careful consideration of the place that work 
should have in the treatment of mental cases and of its psychology. The 
basis of the work therapy, as applied to such cases, lies in the fact that 
mental cases are, as a rule, physically sound, or at least the majority of 
them are. In 1886 ergothcrapy was introduced in the Girifalco institution, 
of which the author is the directing head. It now constitutes there the 
fundamental plan of treatment. The statistics of this method are of 
great interest. Forty-seven per cent, of the patients can be treated in this 
way; 23 per cent, more women work than men. The various types of 
mental disease are studied statistically from the standpoint of the adapta¬ 
tion to the work therapy. These tables are of great interest. They relate 
to the following point: The proportion between workers and non-work¬ 
ers from a clinical point of view. 

The relation of the sexes and work clinically considered, the various 
sorts of work used in the treatment, a comparison in the results of treat¬ 
ment in this asylum and others, shows a marked improvement in the 
cured diseases. The following conclusions are noted by the author: Out¬ 
side of the strictly clinical methods, that is, the direct medicinal treatment 
of mental cases, ergotherapy and psychotherapy, that is, the treatment of 
the intelligence by reeducation in mental and physical work, play a 
fundamental role. This method is based upon an elemental law of human 
psychology. All muscular and intellectual work should be directed 
towards a precise predetermined end. In the insane such an end cannot 
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be spontaneously attained, on account of the mental defect. It is the duty 
of the alienist to provide this end by means of reeducation in work (ergo- 
therapy) and mental suggestion (psychotherapy). The application of 
such methods depends upon two important facts in the biology of the 
insane: 1. There exists in all of them states of consciousness.. 2. In 
the great majority of cases the more common vegetative functions are 
not altered. Physical work is, therefore, possible, owing to the integrity 
of the muscular system and their innervation. The treatment of the insane 
by means of physical work has for its sole and immediate purpose the 
cure of the morbid intellect, the abolition of force and restraint, and the 
somatic and psychic well-being of the chronic insane. Thus the system 
of ergotherapy is established, and it can be said of it that the percentage 
of workers should be equal to that of the permanently cured; the mortality 
and recurrences reduced to a minimum; the number of discharged be¬ 
comes greater; the cost of maintenance is reduced to the minimum. Ergo¬ 
therapy is the most natural and the most simple means of applying non- 
restraint and the open door. The author believes that in this short resume 
he has expressed a large part of the scientific and human mission of the 
clinicians who treat the insane. (This paper is worthy of careful con¬ 
sideration, especially from the point of view of actual results. See tables 
in the original article.) 

Sidney I. Schwab. 

ARCHIVES FUR PSYCHIATRIE UND NERVENKRANKHEITEN 

(Vol. 38, 1904, 1 Heft.) 

1. Metastasis to the Brain of the So-called Malignant Deciduoma 

(Syncetioma). Ernest S'iefert. 

2. The Pathology of Self-Consciousness. A. Pick. 

3. A Contribution to Hysterical Sub-Consciousness. Ganser. 

4. A Contribution to Microcephaly and Macrogyry. M. Probst. 

Report of a Case of Distoma Invading the Brain, with the Symptom 

Complices of Jacksonian Epilepsy, Chorea and Athetosis. Tani- 

GUCHI. 

6. An Imbecile Prodigy. 

7. The Fixation of the Axis Cylinder Processes in the Fibers of the 

Central Nervous System, Including a Consideration of the 
Histology of the Axis Cylinders in General. Warncke. 

8. An Atypical Case of Bulbar Paralysis, without Anatomical Findings. 

H. F. Stetzner. 

9. Concerning Crossed Paralysis in Cold Perception. E. Mai. 

10. Dwarfism not Dependent upon Changes in the Thyroid. L. Fer- 

RANNINI. 

11. The Part the Russian Psychological Literature Plays in Delineating 

a New Clinical Type—Idiophrenia Paranoides. J. Sikorski. 

12. The Structure of the Anterior Cerebral Artery in Apes, Anthropoid 

Apes and Man. M. Roth man n. 

13. The Proceedings of the Berlin Society of Alienists and Neurologists, 

March 10, June 9, July 14, November 10 and December 8, 1902, 
and January 12, 1903. 

1. Metastasis in the Brain .—Deciduomata of malignant type have been 
known since 1876, but the author can find metastasis in the brain recorded 
in only seven cases. One of these is recorded jointly by two American 
writers, Davis and Harris, who reported their case in the American 
Journal of Obstetrics for July, 1900, under the title “Syncytioma Malignum 
and Ectopic Gestation Causing Pernicious Anemia.” Another case by 
Gottschalk is reported under the name sarcoma chorio-deciduo-cellulare. 
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The seventh case in the series is that of the author. The patient was a 
woman, aged 25 years, married, with four children. 'Nine weeks after the 
birth of the last child hemorrhage from the uterus set in. This continued 
for three months, the patient growing weaker bodily and mentally. For 
a month before admission to the hospital brow pain had been marked,, 
and for two weeks previous paraphasia was frequent. A polypoid tumor, 
pigeon egg in shape and comparatively hard, was diagnosed and removed 
from the uterus. It was thought that meningitis was possible. The pa¬ 
tient at the time did not speak spontaneously, and did not answer ques¬ 
tions except when asked in a loud, firm tone. The arm and leg on the 
left were moved frequently and apparently involuntarily. Retention of 
the urine was noted. The left pupil was larger than the right. Paresis 
of the arm and leg on the right side, and increased patellar reflex on the 
same side were also observed. There were no sensory changes. Tachy¬ 
cardia was marked, 160 to the minute, no fever. She died two months 
after admission to the hospital. The autopsy showed many tumorous for¬ 
mations the size of a walnut in the lungs; the upper two-thirds of the 
spleen was also the seat of a tumor; the liver contained one as large as a 
hen’s egg; in the left kidney there was one as large as a walnut. In the 
left cerebrum a large tumor was found, comparatively hard, blood-red in 
color, embracing the caudad part of the temporal lobe and the entire 
occipital lobe. Numerous punctate hemorrhages surrounded the area of 
the tumor. The microscopical examination of the primary and metastatic 
growths showed the peculiar formation of the syncytioma. 

2. Pathology of Self-Consciousness. —This is a brief study of the 
loss of personal identity. A case observed by the author is reported in 
detail. He is unwilling to admit the identity of these day-dream states 
with the automatic states in epilepsy, although he acknowledges the close 
relationship. The literature he quotes favors the former view. 

3. Hysterical Sub-Consciousness —The title of this paper is, perhaps, 
better expressed by the term “Borderland Cases Between Hysteria and 
Mental Disturbance.” The main part of the paper is a discussion of the 
view-point of Kraepelin, namely, that hysteria is a disease sni generis , in 
which the subjects are deviates with well-marked physical and mental 
symptoms. Two cases are reported in which the author shows the 
tendency on the part of the patient to give incorrect answers, although 
the questions are apparently understood and the answers simple enough. 
Disturbance of the ego is also a common factor in the author’s cases. The 
points raised by the author, it would appear, are entirely academic. 

4. Small Brains and Large Convolutions. —The case reported by the 
author was a child three and one-half years old, an idiot girl. The brain 
weighed 195 g. The anatomical findings, both macroscopic and micro¬ 
scopic, which he describes in detail, may be summed up as a retarded 
development of the brain. The illustrations are particularly clear. 

5. Distoma of the Brain. —A seventeen-year-old girl, a native of 

Kiushin, one of the islands of Japan where di stoma of the lungs is en¬ 
demic, was suddenly and without apparent cause seized with epilepsy. The 
first convulsion occurred about two years before death. The attacks 
recurred usually once or twice a month, and were preceded by sudden 
attacks of headache and dizziness, with twitchings of the left side of 
the face, later of the left arm and leg, and finally the entire body was 
the^ seat of clonic convulsions, deepening into unconsciousness. The 

entire attack usually lasted two or three hours. In the intervals the 
patient complained of headache, buzzing in the left ear, weakness of the 
left side of the body and uncertainty of gait. The memory 

was beginning to fail. The girl finally died from a fall brought 
on by one of these attacks. The necropsy showed two irregular cysts 

in the substance of the right frontal lobe. One of these was 2 to 3 
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cm. long and 1 cm. wide, and the other 2 cm. long and 1 cm. wide. The 
temporal, parietal and occipital lobes also contained cysts. These cysts 
contained in some instances fresh eggs, but the most contained only shells. 
The lungs showed old hemorrhagic points, but no distoma. The author 
lays particular stress in this case on the close resemblance of the symptoms 
to the symptom complices of Jacksonian epilepsy, chorea and athetosis. 

6. An Imbecile Prodigy .—An account of the skill displayed by a 
woman, aged 22, in adding, subtracting, multiplying and dividing large 
sums correctly and quickly. A point of interest in this case . is that 
this was one of acquired imbecility following an attack of typhoid fever 
at the age of 7. 

7. Fixation of Axis Cylinders , etc. —A technical article describing in 
detail the method of von Monkeberg-Betts for the study of the axis cylin¬ 
der fibrils of the peripheral and central neurones. The method is recom¬ 
mended, and photograph are given showing the results in fishes and frogs. 

8. Bulbar Paralysis zvithout Anatomical Findings. —A critical digest 
is given of the perforce functional cases of bulbar paralysis. The case 
added to the literature was that of a woman, aged 35, with good heredity 
and good health until the onset of the present trouble. The atypical fea¬ 
tures of the cases were the complication with a psychosis and the onset 
with fever. The patient was a dement, and possibly on that account the 
history is not so full as could be desired. She was under observation 
for two weeks, and during that time there was noticed choreiform move¬ 
ments of the head and arms and constant clonic contractions of the sterno- 
cleido-mastoid on the left. The speech was bulbar, no ptosis, the pupils 
equal, the right corner of the mouth lower than the left, the arms and 
legs were moved sluggishly; patellar and Achilles jerks not obtained, re¬ 
tention of urine, with later incontinence. Bilious vomiting, and deep, slow 
respiration with deepening cyanosis developed before death. There is 
much in the case to suggest auto-intoxication. 

9. Crossed Paralysis. —A contribution to the physiology of the sensory 
pathway for touch. The article contains the recent literature on the 
subject, and thus brings the matter down to date. In the present clinical 
case nothing not before known is reported. 

10. Dwarfism. —There are eleven cases in all to show the part tuber¬ 
culosis, malaria, under-sized lungs and lack of development of mitral 
valve play in retarded development of the body. The cases were all alike 
in that they were the histories of males and females in whom the real 
age and the apparent age were widely different. This was demonstrated 
by the slow physical growth, the under-size, the non-appearance of puberty, 
and the childlike simplicity of mind. In two girls aged 19 the apparent 
age was only 6 and 7. The influence of improper diet was well shown in 
one case. These cases are what might, be called high-grade in that their 
effects are so severe. It is conceivable, however, that there may be cases 
of varying degrees of intensity, in the milder forms of which the re¬ 
tardation or lack of development may be so slight as to constitute the class 
known as backward pupils, so frequently met with in the public schools. 

11. Idiophrcnia Paranoides. —This term denotes a class of peculiar 
intellectual character that resembles insanity and has the gross symptoms 
of paranoia. The Russian literature is quoted to show the frequency and 
completeness with which the symptom complex has been described. _ The 
article is a critical digest alone, no new cases being added to the litera¬ 
ture. These cases are very like the paranoid type of dementia pnecox. 

12. Anterior Cerebral Artery. —A comparative study of the anatomical 
relations of the anterior cerebral artery in the chimpanzee, orang-outang, 
gorilla, gibbon and ape. In all, 33 apes, 7 chimpanzees, four orangs, 2 
gorillas and 4 gibbons were examined. Of these, it is shown that in the 
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chimpanzee the human type of anterior cerebral artery relation is most 
frequently met with. 


(Vol. 38, 1904, Heft 2.) 

1. Acute and Chronic Alcohol Psychoses, and the Part the Abuse of 

Alcohol Plays in Causing Mental Disturbance. E. Meyer. 

2. The Psychosis of Cerebral Concussion, together with a Contribution 

to the Cause of Korsakow’s Symptom Complices. Kalberlah. 

3. The Pathological Anatomy of Idiopathic Epilepsy. N. Orloff. 

4. Case of Blindness Completely Cured (Hermianopsia). S. Tschierjew. 

5. Endarteritis in Multiple Sclerosis. M. Rosenfeld. 

6. Contribution to the Regeneration of Peripheral Nerves. Lemice. 

7. Hysteria and Epilepsy. Bratz and Falkenberg. 

8. Concerning Chronic Progressive Softening of the Brain, with Re¬ 

marks Regarding the Reflex of the Hard Palate. Henneberg. 

9. Nerve Cells and Psychoses. P. Kronthal. 

10. Opinions concerning the Lothringian Wards for the Insane at Saarge- 

m.imd. Alt and Vorster. 

1. Acute and Chronic Alcohol Psychoses .—The first case described 
is one of chronic psychosis of the paranoid type (dementia paranoides) 
following upon delirium tremens. The patient was 33 years old, and had 
had delirium tremens many times. He was arrested for murdering his 
wife, whom he claimed had won a large sum of money in a lottery and 
had refused to give him any. Other delusions were well marked. Inter¬ 
esting points in the early history are his insubordination while in the 
army, and finally his confinement in prison for one year for theft. The 
family history showed no marked nerve disease, but was suggestive of 
nervous irritability. The second case was aged 35; his father a hard 
drinker. Visual hallucinations were a marked feature in the case. The 
third case was 43, and had two children, both deaf and dumb. An unusual 
symptom of delirium tremens in this case was a sensation as of hair on 
the tongue. Auditory hallucinations were present and at times very dis¬ 
tressing. The fourth case was forty-seven, and a hard drinker since his 
eighteenth year. Hallucinations of hearing and of sight were noted; 
hypochondria was marked. In all seventeen cases are reported in detail. 
The deductions drawn from these cases lead the author to conclude that 
the part the continued abuse of alcohol plays in causing psychosis is ex¬ 
ceedingly difficult to answer, but it is fully able to cause every form of 
mental disturbance; although he is unwilling to grant that the converse 
is true, i. e. } that all forms of insanity are of alcoholic origin. He further 
says that we can speak more positively of alcohol psychosis when there is 
shown a direct connection of the delirium trmens or the acute alcoholic 
paranoid with the mental disturbance, or when at least much nervous and 
mental excitement have preceded the chronic mental disturbance. 

2. Psychoses of Cerebral Concussion .—The author points out the 
close relation traumatic insanity bears to that described under the Korsa- 
kow syndrome. He reports two cases and cites the cases of Wills and 
Weber. Although no microscopical evidence is offered, he concludes 
that the anatomical cause of concussion of the brain is a widespread altera¬ 
tion in the brain elements, including the blood vessels, nerve fibers and 
ganglia elements. No particular causes for the mental disturbance are 
known. While disturbances of the memory are an essential feature, the 
severity of the disturbance is very varying. 

3. Pathological Anatomy of Idiopathic Epilepsy.— Three cases were 
examined. One, a woman aged 49, married, one child, dead at seventeen 
weeks from convulsions. The seizures in this patient began in the eleventh 
year, but increased greatly in frequency and severity toward the end. The 
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cause of death is given as tuberculosis. The glia was examined by the 
method of Weigert, and the cells with thionin staining. The second case 
was a man aged 28, married, two children, both healthy. Attacks began 
in his eighteenth year and increased in severity. Death occurred in status 
epilepticus. Sections of the brain were examined by Nissl’s method. The 
third case was a child aged 9 months, prematurely born at seven months. 
Attacks began three months before death and recurred frequently as often 
as twenty-five times daily. Death occurred in status. Brain sections ex¬ 
amined by Nissl’s method. A fourth case, in which epileptic attacks were 
induced by a tumor in the paracentral convolution on the left, was also 
examined by the Nissl method. The findings are of particular interest in 
that nothing characteristic was determined, but in the chronic cases, par¬ 
ticularly in the tumor case, marked thickening of the glia, particularly 
in Ammon’s horn, were observed. This leads the author to speak of the 
possibility of a congenital sclerosis of Ammon’s horn. Astrocytes (spider 
cells) were found in all the cases, but as the author reminds us, these cells 
are found also in chronic brain disease, such as paralysis, chronic alcohol¬ 
ism, idiocy and long-continued insanity, as well as in epilepsy. The 
astrocytes in epilepsy, the author thinks, have a larger body; the nucleus 
is larger and stains less deeply than in paralysis. Excellent photographs, 
seventeen in number, show the author’s findings in the different cases. 

4. Cured Blindness. —The patient was a young man aged 22. When 
15 years old he received a severe fall from a bicycle. From that time he 
found his studies far more difficult and headache became marked, par¬ 
ticularly in the back of the head. Six years after the fall he noticed a 
failure of sight, which continued to deepen until one year before examina¬ 
tion, when the sight in the left eye was nearly gone. This condition had 
been diagnosed chronic central disturbance of vision and incurable; 
later it was diagnosed as tobacco amblyopia, again as beginning akroinegaly, 
until finally the author diagnosed it pachymeningitis hemorrhagica interna 
on the right, with exudation pressing upon the optic tract. Warm tub¬ 
bings daily and mercurial inunctions, also daily, were ordered, with the 
result that within one month the patient was entirely cured. Charts of 
the visual fields at different periods of the treatment are shown in cor¬ 
roboration. 

5. Endarteritis in Multiple Sclerosis. —An undoubted case of multiple 
sclerosis in a man aged 39. Lues could not be positively determined 
clinically. Blood vessel changes were many and marked, both in the 
cerebrum and spinal cord. These blood vessel changes, i. e., thickening, 
cell infiltration and hypertrophy of the lumen, in places bore no relation 
to the sclerosed areas. Traces of chronic or sub-a cute inflammation were 
found in the spinal meninges. Exudation was marked in the Sylvian 
artery and the arteries of the basal ganglia. At certain points complete 
obliteration of the lumen of the artery had taken place. The author 
concludes it is not possible to decide whether syphilis is the cause for 
the sclerosis, a 1 though he considers it highly probable. 

6. Regeneration of the Peripheral Nerves. —An experimental study of 
nerve sections of rabbits aged five days, eight days two weeks and nine 
months. Comparison is made with the peroneal nerve of a paralytic 
human being and the peroneal nerve of a case of senile dementia after 
death. No new features were determined. The article is illustrated. 

7. Hysteria and Epilepsy ~Thirty cases of epilepsy complicated with 
hysteria are here described clinically. The article is both interesting and 
instructive. A plea is made for a more restricted use of the term hystero- 
epilepsy. It is shown that before the first epileptic attack and the appear¬ 
ance of hysteria one to five years elapsed in five cases, five to ten years 
in eight cases, ten to fifteen years in four cases, fifteen to twenty years in 
three cases. 
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8. Chronic Progressive Brain Softening. —The reflex obtained by 
striking or stroking the hard palate with the finger, resulting in firm 
closure of the lips, the author has never seen in healthy adults or in chil¬ 
dren. In hemiplegia it is most distinctly obtained upon the side of the 
paralysis. In tumor of the brain this is also the case. In double hemiple¬ 
gia with cerebral softening it is most marked. The author reports two 
cases, one of abscess of the cerebrum showing marked softening in the 
corpus callosum, the other a case of double hemiplegia. 

9. Nerve Cells and Psychosis. —-A review of the function of nerve 
cells and their psychology, with philosophical deductions therefrom. 

10. Opinions, etc.—Some views of domestic economy as applied to 
wards for the insane. 

A. Ferree Wither (New York). 

REVUE DE PSYCH1ATRIE ET DE PSYCHOLOGIE EX PERI MENTALE 

(Jan., 1904.) 

1. Influence of the Mind on the Body. Toulouse and Duprat. 

2. Obsessing Hallucination. Gimbal. 

3. Rapid Technique for the Examination of the Blood. Laig net-Lava s- 

TINE. 

1. Indue nee of Mind on Body. —This article is confined to an his¬ 
torical exposition of the different theories that have been held up as to the 
nature of mind and body and their relation. A bibliography is appended. 

2. Obsessing Hallucination. —A young woman with a marked neuro¬ 
pathic history suffers for years from fear of impending danger, especially 
fear that some calamity will happen to the members of her family. Later 
hallucinations of hearing develop and are constantly being associated with 
persecutory delusions. The hallucinations produced the idea of suicide. 
The auditory hallucinations almost invariably took the form of the words, 
“Your husband, your children, are dead,” and by its constant repetition 
produced the idea of suicide. 

3. Technique of Blood Examination. —A purely technical article, 
which does not lend itself to abstraction. 

(Feb., 1904.) 

1. Dementia Prsecox, Pathological Anatomy and Pathogenesis. Kltppel 

and L. Sermitte. 

2. Observations of Animal Psychology. Pieron. 

1. Dementia Prcucox:—Pathological Anatomy. —The observations of 
the pathological anatomy cover the examination of four cases. The studies 
were very exhaustive, especially that portion devoted to measuring the 
number and dimensions of the nerve cells. The results showed three 
categories of lesions: first, the congenital abnormalities; second, those 
connected with the onset and course of the disease, and consisting 
of a granulo-pigmentary atrophy of the neurone; and third, secondary 
lesions consisting of arrests of growth of neurones, and also of various 
parts of the organism. The localization of these lesions was more pro¬ 
nounced in the association centers, the centers of projection being on the 
contrary preserved. 

Pathogenesis’ —The main symptom of this disease, the dementia, is 
due to a “destruction of the connections between different territories or 
between different cells of the cortex by atrophy of the prolongations that 
place them in communication with one another.” An investigation of 
the causes assigned as productive of dementia praecox discloses a great 
multitude, as i. e., heredity, toxines, exhaustion, puberty, auto-intoxi- 



PERISCOPE 


613 


cation, etc. The pathology of the disease shows, however, that only the 
neurone is affected and the meninges, neuroglia vessels all escape, thus 
forming a very different picture from the other mental diseases accom¬ 
panied by dementia, such as paresis, senile dementia and toxic-infectious 
dementia. In view of these facts the authors would therefore say that 
there is no specific cause of dementia pnecox. The clinical picture is 
the result rather of the special reaction of the individual than the result 
of the hereditary or congenital vulnerability of the neurone." The nerve 
cell, being the most complex and highly differentiated and the most deli¬ 
cate among the various tissues composing the brain, is thus apt to he first 
affected and affected by causes too feeble to involve the other cerebral 
elements. Dementia pnecox is, therefore, not so much the result of a 
specific pathogenic agent as the result of the mode of action of the cause, 
whatever it may be. 

2. si ni m a! J’sychology. —'This article coala ins little of interest to 
psychiatry. White. 

CENTRALBLATT FUER NERVENHEILKUN DE UND PSYCHIATRIE 

(Yol. 27. 1904, March.) 

1. Visceral Delusions in Manic-Depressive Insanity. Dr. Karl Pfers- 

ihjkff (Strassburg). 

2. Critical 'Comments on Ziehen’s Paper: "Some Defects and Difficul¬ 

ties in the Grouping of Mental Diseases." Prof. Nissl. 

3. On Researches with “Veronal” in the I Excited States of Paralytics. 

Dr. K. Aura ham. 

4. Curative-Gymnastic Treatment in the Rath. Prof. Dr. W. vox Bech- 

terew. 

1. / isc era! Delusions. — \ he mixed state of manic-depressive insan¬ 
ity comes on comparatively late in life, lasts longer, and is more severe 
than ordinary forms. Tt results from the crossing (Weygandt) of two 
symptom-groups, exalted mood, psychomotor excitement and flight of 
ideas on one hand, with depression, inhibition and difficult thinking- on 
the other hand, "flic index of this state is in the delusions, which are 
definite. Pfersdorff gives notes of five cases, in most of which an exalted 
mood was combined with inhibition, excitement being episodical only and 
causing stereotyped movements, cries, and delusions which are of a stereo¬ 
typed and intestinal character. These delusions disappear with the motor 
excitement, and are a product of the accompanying inhibition. Visceral 
sensations are common to many psychoses and neuroses, but are corrected 
by thought; in manic-depressive insanity, thought being inhibited, de¬ 
lusions of a foolish (unsinnig) character arise from them. Visceral 
delusions. may be grouped into those of the head, chest and abdomen. 

.Slighter intestinal sensations belong to neurasthenia, which sometimes as¬ 
sumes a “circular” form (SolHer, Dunin). 

2. Nissl on Ziehens Classification of Insanity. —In the Monatsschrift 
fiir Psychiatric und Neuralgic for February, 1904, p. 147. Ziehen spoke of 
“fashionable psychiatric classifications” in a way which roused the ire of 
Nissl. Ziehen also spoke against “mystic entities'” of classification, to 
which Nissl replies that "the natural classification is one according to the 
kind of brain-changes whose expression the psychoses are,” as paresis, 
brain-syphilis (gummatous), and senile dementia, but where this knowl¬ 
edge fails we are driven to grouping by symptom pictures. 

3. “Veronal” in Paretic lixeitement. —Abraham says that trional has 
given satisfaction for years in the Da 11 dorf Asylum, except for its hitter 
taste, and the fact that in time it loses its effect upon the patient. The 
claims of a sedative power made for veronal led Abraham to test it in a 
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number of paretics who had been treated for some time with trional in 
their periods of excitement. He gave from a half to one gram of veronal 
in hot milk or coffee about an hour after each meal. In one case the drug 
lost its power in a few days; in others the after-effects (headache, drawl¬ 
ing speech, hebetude) were very pronounced. 

4. Bath Gymnastics. —Von Bechterew speaks of the increased ease of 
moving the limbs under water, enabling a hemiplegic thus to take active 
exercise when muscular weakness prevents even lifting the limbs in the air. 
Moreover, contractures and spasms are mollified by warm baths. 

(Vol. 27, 1904, April.) 

1. The Significance of Lumbar Puncture for Psychiatry. F. Nissl. 

2. Body and Soul. Adolf Hoppe. 

1. Lumbar Puncture in Psychiatry. —Nissl says those who oppose his 
measure know of it only by hearsay. He goes over the technique of the 
operation, advising against local anesthesia in the insane, as the puncture 
gives them little pain. If the patient will not get into position for it, ether¬ 
ization is advisable, lasting but a few minutes. He never removes more 
than from 3 to 5 cc. of fluid. If it comes in a stream he checks it with his 
thumb. 'I'he next puncture should not be made in less than eight to ten 
days. Cytologic, bacterial, physical and chemical studies of the fluid are 
available; and also that of pressure. A pressure above 150 mm. is patho¬ 
logic; in serous meningitis and in brain tumor it may give rise to 700. 
Coughing, etc., may cause a fluctuation from 130 to 430 mm., as may sitting 
up after being prone. As to the chemistry of cerebro-spinal fluid Sicard 
found no serum-albumin in it normally, but a small quantity of globulin. 
Nissl, however, finds albumin to be a normal constituent, though its in¬ 
crease to 1:1000 or 3:1000 has pathologic significance, showing lesion of 
the meninges. Globulin also is important normally, and by its increase 
pathologically, according to Guillain and Parant, these chemical changes 
go parallel with the lymphocytosis. 'Nissl gives at great length a technique 
of chemical analysis elaborated under the advice of Cohnheim, and tables of 
results in a large number of cases examined by lumbar puncture and clin¬ 
ically. His conclusion is that lymphocytosis of the cerebro-spinal fluid is 
a sign of paresis, but must be considered with other signs, but that only 
once has he among his insane cases been really helped to a diagnosis by 
lumbar puncture; its importance for psychiatry should not be over¬ 
estimated. 

2. Body and Soul. A critical review delivered at a scientific gath¬ 
ering of the physicians of Alt-Scherbitz.—This contains psychological 
speculations on the old, old question. 

(Vol. 27, 1904, May.) 

1. On the Role of the Orbicularis Oculi Muscle in Cortical and Sub¬ 

cortical Facial Paralyses. Prof. Dr. W. von Bechterew. 

2. Regarding Kronthal’s Paper: “Nerve Cells and Psychoses.” Prof. 

Nissl. 

r. Orbicularis Oculi in Facial Palsies. —Bechterew says the exemption 
of the upper face from disturbance in cortical and subcortical facial 
paralyses has been best explained by the hypothesis of bilateral innervation 
of the upper branches of the facial. Plis experiments indicate that these 
branches have a separate center in the cortex—the back part of the second 
frontal gyrus in monkeys—by which the eyebrows are raised, the lids 
closed, and the ears moved on both sides. That curious symptom dis¬ 
covered by French observers, inability to keep the affected eye open when 
the sound one is closed, though both move together, and the affected eye 
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may be closed alone, indicated particularly lesion of this upper-facial palh 
or center above the seventh nucleus. . 

2 KronthaVs Paper on Nerve-Cells and Psychoses. -It is Kron- 
thal that Nissl is after this time. He attacks eight “inconceivable errors 
of Kronthal’s, all of histological interest but not clinical. 

(Vol. 27, 1904, June.) 

1. A Case of Veronal Poisoning. P. T, Hald. , „ 

2. Concerning the Symptomatology of Cerebral Encephalitis, Especially 

on an Epileptic Form of this Affection. Dr. W. Spielmeyer. 

I Veronal Poisoning.— This case was studied at the Government Hos¬ 
pital at Copenhagen. A woman of 3 °, accustomed to taking one-halt 
gram of veronal for insomnia and being suicidally inclined, one morning 
took nine grams of the drug. That afternoon she was found in a deep 
sleep and her stomach was washed out. Next day her head was bent bac , 
and there were tetanic contractions of the body. A pemphigus-like erup¬ 
tion appeared. Sleep continued through the second day; on the third the 
patient was clear and complained of pains in neck and limbs. Hald .thinks 
the kind of spasm in this case is pothognomonic of veronal poisoning, it 
was noted in a case reported by Gerhart h. . ( - „ . 

2. Epileptic Form of Encephalitis.— According to Spielmeyer (of brei- 
burg) the triad of symptoms in Grosshirnencephalitis is: coma, paralyses, 
and motor excitation. At least one of these symptoms is present m every 
case, combined with signs of an infectious process. . Comatose encepha¬ 
litis” (Leichtenstern), the first form, generally arises in the convalescence 
from influenza. It is less favorable prognostica y than the second form, 
which has the same etiology and is sometimes called apoplectic influenza. 
This is a bad name, as the paralytic signs—hemiplegia, monoplegia, apha- 
sia etc.—are progressive (Oppenheim), though rapid m onset, rhe third, 
or 'epileptic, form of encephalitis, smallest of the three groups, is treated 
of at length by Spielmeyer. It appears, when typical as acute transient 
epilepsy,” the convulsions are general or they are Jacksonian; in children 
they are the most constant initial symptom, and if the motor zone has been 
damaged they persist, or may return later in life. Spielmeyer cites several 
cases of this epileptic form of encephalitis, differing in the location and 
character of their lesions; Schmidt’s, with widespread hemorrhagic destruc¬ 
tion of the basal ganglia; Koppen’s, with hemorrhage from the(left Syl¬ 
vian artery, and his own two cases, showing damage to the motor cortex 
and subcortex of the nature of perivascular infiltration with plasma-cells, 
similar to that found by Nissl in paresis. The condition whi ch the epi¬ 
leptic form of encephalitis most resembles is brain tumor which differs 
in its insidious beginning, slow but choked progress, and choked disk 
It also resembles “Meningitis serosa” (Schultze and Kranhals), which has 
not been studied microscopically and may be an encephalitis 

William Pickett (Philadelphia). 

miscellany 

Acute Ascending Paralysis of the Type of Landry. H. G. Gordinier 
(Albany Medical Annals, Jubilee Number, Jan., 1904). . . 

Case /.—Rapid ascending type of motor paralysis, terminating fatally, 
with bulbar symptoms, nine days after onset. No sensory symptoms pre¬ 
ceding or occurring during course of disease. Previous history of an 
intestinal autointoxication occurring two weeks prior to the onset ot the 
paralysis. Anatomical findings, indicating a primary degeneration of the 
peripheral neurones. 
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Case II .—Acute ascending- paralysis of type of Landry, with recovery. 
Onset probably following an acute infection (la grippe?). Invasion, in a 
rapidly ascending manner, of the muscles of the extremities and trunk. 
Absence of bulbar and sensory symptoms. Complete restoration to func¬ 
tion of all the paralyzed muscles in about eight weeks, without muscular 
atrophy or altered electrical reactions. 

J. E. Clark (New York). 

j\Iv asth k xi \ Gravis. Henry 11 un, G eorge B 1 umer. George L. Streeter 

(Albany Medical Annals, Jubilee Xumber, Jan., 1904). 

Locomotive engineer, Scotch, 42 years, unmarried. No hereditary 
taints. Habits good. No known cause except possible over-exertion or 
fright. Gradual ptosis, muscular weakness extending downwards to the 
neck, arms and hands; six months later, to the legs. Weakness, at first 
limited to left side, at nine months involved almost all muscles, both 
sides of body. Involvement of facial muscles gave peculiar character to 
smile and laugh; whistling impossible. Speech and deglutition much 
impaired. Dyspnea prominent symptom. .Muscular weakness of vary¬ 
ing intensity, worse toward end of day. associated with rapid tiring of 
muscles. Fa radio current to muscles gave myasthenic reaction, muscular 
contraction to galvanic current induced by using ten times the strength 
as normally required. No R. I). No muscular atrophy; few, if any, 
sensory disturbances. Course of disease chronic, variable, slowly pro¬ 
gressive. terminating in death, from suffocation or dyspnea, in less than 
two years from onset. 

Post mortem: Macroscopic and microscopic; no changes in central 
or peri liberal nervous organs, no distinctive or noteworthy changes in 
any of the organs of the body except an infiltration of the muscles and 
thymus gland with lymphoid tissue, and a proliferation of the glandular 
elements of the thymus, the changes in this gland suggesting lympho¬ 
sarcoma. J. E. Clark (New York). 

Localizing S re, x if re ante of So-Called TIemiaxoimc Ha u.rc t x at ioxs. 

Prof. A. Pick (Amcr. Jour, of the Med. Sciences, Jan., 1904). 

Not only scotoma scintillans may be produced by a lesion below the 
cortex, but more complicated phenomena, real hallucinations, may occur 
in the hetnianopic field of vision from focal or functional lesions in the 
optic tracts. This is proven by cases not verified by autopsy, but in 
which the diagnosis of the site of the lesion is clearly shown. Case /. had 
a slight apoplectic seizure one and one-half years ago; he was stunned 
but not unconscious. A fortnight later he had another attack, followed 
by hemianopia, which was homonymous and on the right side. 'There 
was paragraphia and paraphasia. About six months previously, while 
walking, he suddenly observed that everything on the right side of the 
field of vision was reddish, changing later to green. Then he noticed 
for about: half an hour at his right side a dog walking along with him. 
Again, he saw a girl with a colored shawl. The patient exhibited for a 
long time the faulty halving of horizontal lines first described by Liepman, 
which, however, disappeared. 'The lesion in this case is evidently in 
the angular gyrus, involving especially its medullary mass. The perma¬ 
nent hemianopia could be caused by the focus extending into the visual 
radiations in this region. 'Thus, this first case could be looked upon as 
one contrary to the older theory. In a second case, with a history of 
a fall 011 the head one year previously, about four months previous to the 
first examination he noticed that his left leg “went to sleep’’ and there 
was disturbance of vision toward the left. 'There was no apoplexy. A 
few days later he noticed all sorts ot figures, or imagined some one was 
sitting next to him toward the lett. An eye examination showed binocular 
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left-sided defect of vision, with straight limitations, and questionable 
hemianopic pupillary reaction. I here were also hemianesthesia sinistra. 

In this case the focus is still further advanced and localized m the 
optic tracts, probably in the posterior limb of the internal capsule, where 
the most posterior portion of the optic thalmus meets the external genicu¬ 
late body. , . . u 

The third case is very similar to the second, the patient seeing all 
sorts of phantoms in the blind halves of the fields. I he localization of 
the lesion is practically the same as the second case. ^ Iheic weie, how¬ 
ever, two symptoms of note: (1) Evident “central’ pains in the iett 
arm, which are usually related to a lesion in the region of the Charcot 
carve four sensitif. (2) Dryness of the mouth, which was probably due 

to a thalmic lesion. In addition to these cases he also reports a. case of 
scotoma scintillans bitemporalc which progressed to real hallucinations. 
The phenomena appeared suddenly and disappeared the next day. he 
patient was very intelligent, and accurately described a case of. scotoma 
scintillans hemianopicum. .1 he fact which makes the case significant is 
that it is of the bitemporal variety, which is unique in the literature, and 
seems to prove that the lesion provoking the process was in the chiasm. 
Then the transition of elementary phenomena of scotoma scintillans into 
real hallucinations confirms the” theory that hemianopic hallucinations 
may be produced by a variety of localized excitations in the optical tracts, 
and not in the occipital lobe only. C. D. Camp (Philadelphia). 

Nervous Phenomena Associated with Movable Kidney. Wharton 
S inkier (Jour. Am. M. Assoc., Feb. 13, T904); . „ 

The degree of pain varies from a dull aching to acute lancinating 
pain, usually referred to the region of the kidney, and more or less con¬ 
stant. Neuralgic pains in different parts of the body are complained of. 
Irritable bladder, dysmenorrhea, disturbances of the liver and gall blad¬ 
der arc sometimes present. Dyspeptic symptoms are almost always pres¬ 
ent. The most common symptoms associated with movable kidney are 
disorders of the nervous system, such as hysteria, neurasthenia, and mental 
depression. Fifty per cent, of cases of movable, kidney present no symp¬ 
toms whatever. The neurasthenic cases are thin and suffer, much from 
gastric disorders, with attacks of severe epigastric pain, with retching. 
Flatulence and palpitation of the heart. are common, poor sleep, fatigue 
after exercising, and general nervous irritability. Ihcre are various re if ex 
hysterical disturbances met with in movable kidney, general hysteria major, 
hypochondriasis, and mild mental disturbances. These may or may not 
disappear after operation. These nervous phenomena rarely occur in 
men, but if met with in that sex are very intense. Noyes ('New York). 

Perineal Zoster, wtth Notes upon Cutaneous Segmentation Post axial 

to the Lower Limb. Harvey Cushing (The Amer. Jour, of the Med. 

Sciences, March, 1904). . _ 

Two cases are reported which are of interest, on account of the rarity 
of perineal zoster and the light they threw on cutaneous segmentation. 
The first patient was operated on for right trigeminal neuralgia. The 
operation, removal of the ganglion, was uneventful Four days later the 
patient complained of severe frontal headache, pain in the back and a 
few herpes on the left side of the face. The backache increased in sever¬ 
ity, and on the seventh day an herpetiform eruption appeared on the right 
side of the perineum. The vesicles were most numerous about the 
anus, but extended forward to the posterior edge of the scrotum; ex¬ 
ternally, to the tuber ischii: and posteriorly to within 3 cm. of the tip 
of the "coccyx. There was also an area of tactile and thermal hypesthesia, 
most marked in the right gluteal region, but extending down the right 
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leg as far as the calf. This area was painful if the skin was rolled between 
the fingers (painful hypesthesia). In the second case, also of trigeminal 
neuralgia, the right ganglion was removed in toto, without difficulty. 

This was followed by an eruption of herpes, confined to the left trigeminal 
and cervical nerves on both sides. There was no eruption in the distri¬ 
bution of the right trigeminal nerve, i. e. } in the areas of post-operative 
anesthesia. In addition to this there was a symmetrical area, including 
the anal margin perineum and lower portion of the scrotum, that was 
hyperesthetic to painful stimuli, while slightly hyperesthetic to tactile and 
thermal stimuli. Some tenderness of skin and muscles on pressure existed 
over the buttocks and down the back of the legs. The author discusses 
the various methods utilized for the approximate determination of cu¬ 
taneous areas presided over by individual segments of the cord, the 

anatomical, the physiological and the clinical. The clinical method ac¬ 
complished by the study of traumatic paralyses, and by referred pain and 
zoster exemplified by the work of Head. Head’s charts, however, are 
incomplete in the region which these cases illustrate, on account of the 
rarity of cases of zoster occurring in the lower sacral segments. In the 
first of these cases there was evidently involvement of the ganglia from 
the second to fourth sacral inclusive, although the lesion in the latter 

alone sufficed to call out an herpetiform rash over its own cutaneous 

territory. For clinical use the author suggests the cutaneous distribution 
of the lower sacral segments as follows: The fifth sacral, an area nearly 
circular in shape with a diameter of about 6 cm., with the coccyx in the 
center; the fourth sacral, the perineum and lower part of the scrotum; 
the third sacral, the upper part of the scrotum and penis, or correspond¬ 
ing organs in the female, and extending as far down the leg as the gluteal 
fold; it is only when we reach the second sacral that we find a leg distri¬ 
bution in its entirety. C. D. Camp (Philadelphia). 

Neurasthenia and Its Treatment by Actinic Rays. Albert E. Sterne 

(Jour. Amer. Med. Assoc., Feb. 20, 1904. 

In all stages of uric acid and rheumatoid maladies a distinct reaction 
to treatment by electric or sunlight is obtained on the principle of pxi- 
dation. Profuse perspiration occurs. Several severe cases associated with 
marked nervous symptoms were entirely relieved. In neurasthenia and 
other debilitated conditions the best results were obtained, and in pul¬ 
monary tuberculosis marked improvement took place. The use of nascent 
ozone was added to the treatment to provide oxygen to suboxygenated 
tissues. The writer claims marked chemical changes from actinic rays, 
which exist mainly in the ultra-violet zone of the spectrum. These actinic 
rays are derived from the high power electric lights as well as the sun. 
Their value lies in decomposing and reconstructive action on the body 
tissues, much enhanced by generation of ozone. Their ultimate effect is 
one of oxidation, and consequently they increase the metabolic changes, 
thereby augmenting the natural processes of regeneration within the sys¬ 
tem. There is also a germicidal action. Noyes (New York). 

Tuberculosis of the Spinal Cord. Charles L. Dana and J. Ramsay Hunt,. 

(Medical News. April 9, 1904). 

The authors discuss five types of tuberculosis of^ the spmal cord: 
(1) A few miliary tubercles are usually found on the spinal pia in general 
disseminated tuberculosis, but they have no clinical importance; (2) the 
same statement applied to involvement of the cord in ordinary cerebral 
tuberculous meningitis; (3) tuberculous tumors stand second in fre¬ 
quency among spinal tumors; (4) tuberculous myelitis, not recognized 
in literature, is suggested by the following case of a male patient, aged 40: 
suffered from progressive amyotrophic lateral sclerosis, which began with 
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symptoms of paralysis, spasm of the tongue extending down to the arms 
and hands. Six months later fever and complete paraplegia, with some 
involvement of the arms developed, with death in the course of a week. 
Autopsy revealed a spinal cord softened from the level of the first dorsal 
to the third cervical segment. No tubercles were found elsewhere Ihe 
microscopical examination of softened area by H. T. Brooks showed 
tubercle bacilli, no hemorrhagic process or inflammation, and presumably 
an acute necrotic process of tuberculous infiltration and softening, the 
case suggests that perforating necroses which accompany some seveie 
cases of myelitis or cord degeneration are really tuberculous phenomena, 
and not primarily hemorrhagic. (5) Tuberculous pachymeningitis from 
caries of the vertebrae, with so : called compressive myelitis. this 
is less a true mechanical compression of the cord than an interference 
with the vascular and lymphatic circulation. As a result, there is some- 
times an ischemia and sometimes an edema or both, with the result that 
the cord may undergo degeneration and necrotic softening. If the process- 
continues the parts are destroyed, absorbed in part, and a sclerotic mass 
is left. The dura, however, usually protects the cord from tuberculous 
infection and suppuration, so that the cord process is rather a tuberculous 
pachymeningitis, with edema and more or less necrosis of the cord, the 
case illustrating this is one of caries of fifth cervical vertebra complicat¬ 
ing pulmonary and glandular tuberculosis; external tuberculous pachy¬ 
meningitis, quadruplegia, dissociated anesthesia. At autopsy the histological 
examination showed some necrosis edema; Gowers’ tracts traced to their 
decussation in the anterior medullary velum. The onset was acute after 
exposure to cold. For three months lancinating pains < were the only 
spinal symptom. The paralysis was acute. The dissociated anesthesia 
with complete paralysis of motion suggested a central lesion of the cord. 
The knee jerks were first diminished, later exaggerated. The spinal cord 
nerve fibers showed swelling of the myelin sheath and absent or swollen 
axis cylinders. Noyes (New York). 

Three Medico-Legal Cases Involving the Diagnosis of Chronic De¬ 
lusional Insanity. Sanger Brown (The Amer. Jour, of the Med. 

Sciences, Jan., 1904). . _ - , £ .« 

The first case was one in which the patient, a German of good family 
history and good habits, accused his wife of illicit relations with a friend. 
There were certain facts which might have sustained his accusations, and 
a charge of insanity preferred against him by his wife was dismissed. His 
opinion regarding his wife’s infidelity, however, remains unchanged. The 
second case, a man 54 years of age, a manufacturer, and of good personal 
and family history, accused his wife of masturbation, and tried m every 
way to take her unawares to prove it. . . 

About two months later he accused her of criminal intimacy with a 
gentleman neither he nor she had ever met. This he told his son-in-law, 
and was greatly exasperated when his confidant ridiculed his assertions. 
Two days later he appeared in the midst of the assembled family with a 
revolver and opened fire. He did not seem actuated by anger against his 
wife. Obviously, here the delusive conceptions rested entirely on a sub¬ 
jective basis, hence a diagnosis of insanity was confidently pronounced. 
Pending the legal proceedings he. had a large hemorrhoid removed, and 
on recovering from the anesthesia his delusions had vanished and he 
apologized to his wife. They have not since returned. The third. case, 
a man 54 years of age, accused his wife of being unfaithful to him, kiss mg 
her brother-in-law, a venerable clergyman, in a suggestive manner. lie 
also smelled her napkins to see if he could detect an odor of semen, eic. 
He had a remission in his delusions which lasted for two months, but 
they returned in full force and lasted until his trial. There was nothing 
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in his demeanor or general conversation suggestive of mental derange¬ 
ment. The essential diagnostic point in these cases is whether the de¬ 
lusions were conceived and elaborated on a basis of objective data or 
were wholly subjective,—the product of autogenous pathological cerebral 
activity. Only in the latter could they he properly designated as insane 
delusions. While Cases 11 and 111 were dearly chronic delusional insan¬ 
ity, they do not represent the usual type of that disorder, which more com¬ 
monly commences in adolescence. They do. however, present the criterion 
of a morbidly autogenous manifestation of cerebral energy. 

C. IX Camp ( Philadelphia). 

A Review of So mi-: Statistics of Insanity. William Mahon (Xew 

"Shirk State Journal of Medicine, M a roll, 1904). 

The Stale of Xew York has $22,522,672 invested in real estate and 
buildings for the insane. Personal property valuation is $1,858,706. Main¬ 
tenance cost (4901-1902) $4,722,000 (not including amount appropriated 
for expenses of St,ate Commission in Lunacy, nor Pathological Institute). 
Weekly per capita cost of caring for the insane. $4.1 1. Total number of 
cases remaining in the hospitals Oct. 1, 1901, 22.654. Admitted during 
the year. 7,619. Discharged, 7.004. Causes of mental alienation, as rep¬ 
resented by statistical tables of State Commission in Lunacy of Xew York, 
are divided into moral and physical. During the past year 15.41 per cent, 
were ascribed to moral causes; 54.16 per cent, were said to he due to 
physical causes; 41.51 per cent., cause was unascertained. Intemper¬ 
ance caused the insanity in over 14 per cent, of eases admitted, and 
contributing factor in not less than 50 per cent, of all cases received. 
Statistics regarding hereditary tendency: Of those admitted dur¬ 
ing year 162 women and 190 men inherited tendency to insanity fp>m 
father's side. 241 women and i96 men inherited tendency from mother's 
side, 57 women and 56 men received inheritance from both maternal and 
paternal sides, 554 women and 17r men had collateral inheritance. A total 
of 1,426 cases (1(8.71 percent.) present definite history of heredity. Twen¬ 
ty-two per cent, of cases admitted manifest mania; 34 per cent, melan¬ 
cholia; 6 percent, general paresis; 41 per cent, dementia. Civil condition; 
I'itty per cent of the males admitted were single, 46 per cent, married. 
1 ialance made up of widowed, divorced, etc. Of the women 48 per cent, 
were single, 44 per cent, were married. Remainder widowed, divorced, 
etc. Occupation : Laborers, domestics, farmers and mechanics furnish the 
largest percentage of insane. The professions the smallest (according to 
statistics in this country). Recovery rate, based on original commitments, 
is 24.6 per cent; 54.3 per cent, discharged as recovered or improved. 
Thirty-one per cent, of the manias recovered. In melancholia 24 per cent, 
recovered. Of the recovered eases, average treatment ten ami one-half 
months. Death rate: Mental disease cati-c of death in 419 cases. Of 
these 297 deaths due to general paresis. J. D. Clark (Xew York). 

1 Too nos is of General Paresis. R. G.\rrr. (Dent. med. Wochn., 1904, 

Xns. 4 and 5.) 

After giving a short resume of the principal advances made in the 
past century in the study of dementia paralytica, the author discusses 
the (juestion as to whether the prognosis in this malady is always un¬ 
favorable. To arrive at a definite conclusion it is necessary to deter¬ 
mine whether complete and permanent remissions ever occur. Mendel 
is quoted to the effect that 80 per cent, of his eases died be fort* the end 
of the fourth year, 66 per cent, of the remaining during the second, and 
so per cent, of the total number succumbed during paretic seizures, while 
the statistics of Linstow and Van Ilusen indicated that from 70 per cent, 
to 75 per cent, of their patients afflicted with this malady did not live 
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three years. In 175 cases under observation at the Heidelberg clinic, 
67 represented the chronic dementing form, and the average duration 
of life in this type was two and a half years, while 65 were examples of 
the expansive or classical type of the disease. Among the former, 
15 per cent, had not died at the end of six years, and 7 per cent, of 
the second group lived more than five years. The writer is exceedingly 
skeptical about the existence of cases of true paresis which are reported 
to have lived for 15 or 20 years. After referring to the comparatively 
longer duration of the disease in the instances where syphilitic infec¬ 
tion is marked as compared with those in which it is not, the writer 
discusses the affirmation of Mendel to the effect that the character of 
the disease is changing; an opinion that Gaupp affirms cannot in the 
light of present facts be substantiated. In addition to this quotation, 
the writer also quotes to the same effect, from the work of 
Furstner, Angiolella and Van Husen. The remissions occurring in the 
hypochondriacal depressed forms are less frequent than those in the 
classical type. The gravity of the prognosis as regards an early termi¬ 
nation of the disease is distinctly worse when the speech disturbances 
or specific paretic symptoms become marked. The juvenile and senile 
forms are said to be irregular and of longer duration than the other 
types of the disease. The relation of tabes to paresis is discussed at 
some length, and Charcot is quoted to the effect that tabetic symptoms 
may complicate those of paresis in one of three ways. The one most 
commonly reported is that the lesions in the posterior columns and 
cortex begin about the same time. The cases of tabo-paresis in which 
the cord lesion develops at a much earlier period than do those in the 
cortex are shown to present considerable clinical variations such as 
well preserved memory and attention with less general disturbances 
in intellect as compared with the other types of the disease. The con¬ 
tention made by Wernicke and others, that syphilis is always the cause 
of general paresis is disputed, as well as the reports of cures by Schule, 
Schafer, Svetlin, Tuczek, Holban and others. The writer thinks that 
it is not improbable that many of the so-called recoveries are cases of 
manic depressive insanity, alcoholism, catatonia, or hysterical degen¬ 
eracy and not true paresis. One of the most. interesting points dis¬ 
cussed in the paper is whether during the remissions there may be a 
complete disappearance of physical and mental symptoms. It is prob¬ 
able that the majority of observers have been too dogmatic in declaring 
that the physical symptoms, such as diminished light reflexes, absence 
of knee-jerk and marked speech disturbance, never completely disap¬ 
pear. Not only do these symptoms occasionally subside, but even well 
marked mental aberration may show remarkable remissions or even 
completely pass away. The point is emphasized that if such remissions 
do occur it does not follow that there has been a synchronous disap¬ 
pearance of the changes in the central nervous system. The case re¬ 
ported by Alzheimer is referred to, in which there was a complete 
remission of all the symptoms, but when the patient died of an inter¬ 
current trouble distinctive lesions of paresis were found to be present 
in the central nervous system. A disappearance of all the somatic 
symptoms without a marked improvement in the mental never occurs, 
and in this feature the malady differs essentially from cases of alcoholic 
dementia. Not more than 10 per cent, of all the cases have true remis¬ 
sions and only I per cent, an intermission. The length of these re¬ 
ported improvements varies between a few weeks and several years. 
The remissions are much more apt to occur in the cases where the 
onset is acute, provided the patient lives through this period, than in 
the cases where the disease in the initial period presents a more chronic 
and insidious form. The most frequent remissions are found in the 
acute, expansive, circulary and catatonic forms; less commonly in the 
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depressed and chronic dementing type. The fact that certain cases show 
an improvement in the symptoms after an acute febrile process due to 
infection, gangrene of the lung, small-pox, scarlet fever, etc., is referred 
to, but attention is also called to the important fact that a great number 
of paretics suffer from infections, such as cystitis, pneumonia, without 
showing any improvement in their condition. In conclusion, the author 
affirms that the so-called cases of paresis which are apparently sta¬ 
tionary for years are not examples of this disease, but are to be grouped 
as instances of diffuse cerebral syphilis, alcoholic dementia, traumatic 
dementia, arterio-sclerotic disease, dementia prsecox. Dementia para¬ 
lytica is a progressive disease. The large group of so-called atypical 
or pseudo-paretics needs to be more carefully investigated. 

Jelliffe. 

Five Cases of Tumor of the Brain, with Operation. Wm. G. Spiller 

(Amer. Jour, of the Med. Sciences, Feb., 1904). 

The first case, already reported in the Amer. Jour, of the Med. Sci¬ 
ences, July, 1903, was a case of multiple sarcomatosis. A tumor was diag¬ 
nosed in the cerebello-pontile angle and was found there, but there were 
numerous others that did not cause any symptoms because they were so 
soft they caused no pressure and little or no destruction of tissue. Case 
II .—The symptoms were paresis of the right side of the face and of the 
right upper and lower limbs, some motor aphasia, diminution of each 
patellar reflex, frontal and occipital headache, and convulsive movements 
of the right upper limb, but not of the lower. The patient did not have 
nausea, vomiting, vertigo, Babinski’s sign, disturbance of sensation, loss 
of stereognostic perception, nor optic neuritis. An infiltrating spindle¬ 
cell sarcoma was found in the second left frontal convolution, extending 
in to the middle of the precentral and postcentral convolutions and the 
upper part of Broca's area. In Case II. the convulsions in the right side 
of the face and in the right upper limb, the weakness of the right side of 
the face, and of the right upper and lower limbs, the partial motor aphasia, 
were indicative of a focal lesion, probably a tumor, in the left side of the 
brain, and chiefly in or near the center for the upper limb. As the con¬ 
vulsions probably had not implicated the right lower limb, it seemed more 
likely-that the tumor had grown inward and involved the fibers coming 
from the lower limb in their course from this center to the internal 
capsule. 

The absence of convulsions in the right lower limb seemed to indi¬ 
cate that the cortical center for this limb was not irritated or else irritated 
after the fibers from this area had been cut. Especially noteworthy in 
this case was the absence of optic neuritis, nausea, vomiting, and dizzi¬ 
ness. Almost complete recovery followed the operation for a period of 
about seven weeks. Recurrence and death.—The necropsy showed a tumor 
that could at no point be outlined from the surrounding brain tissue. 
Case III.- —Syphilis. The symptoms were severe headache on the right 
side during five years, convulsive movements of the left side of the face 
and of the left upper limb, but not of the left lower limb, a little weakness 
of the left side of the face, and nowhere else, gray degeneration of the 
optic nerves, paralysis of one third nerve and paresis of one fourth nerve, 
and loss of the iris response to light and to accommodation. The patient 
did not have nausea, vomiting, dizziness, optic neuritis, alteration of ten¬ 
don reflexes, Babinski’s sign, nor loss of stereognostic perception. Later, 
some weakness of the left upper limb was noticed, and sensation became 
impaired in the left upper limb and in the left side of the face, and stereog- 
nostic perception and sense of position became impaired in the left hand. 
Still later, the left upper and lower limbs became completely paralyzed, and 
motion in the left side of the face became imperfect. A subcortical mixed 



PERISCOPE 


623 


sarcoma (round and small spindle cells) was found in the right cerebral 
hemisphere. Its central portion was beneath the middle part of the 
motor area. Its outer border was 1.5 cm. below the surface of the brain. 

In this case syphilis was acknowledged, and the headache existing 
many years, the paralysis of the right internal rectus extending over a 
period of eight years, and the loss of the iritic response to light and in 
accommodation made the case appear as one of syphilitic meningitis. 
Antisyphilitic treatment was thoroughly employed, without distinct bene¬ 
fit, but this did not prove that the case was not one of syphilitic meningitis. 
Spiller has seen administration of mercury and iodides have little 
effect on advanced cerebral syphilis, where many symptoms suggested the 
existence of brain tumor. These cases should be regarded, at least 
clinically, as cases of brain tumor, and so treated— i.e., by operation, where 
operation is permissible. The convulsions involving the left side of the 
face and the left upper limb were indicative of a lesion in the correspond¬ 
ing cortical centers for these parts. At first there was weakness only in 
the lower part of the left side of the face, but later the left hand grasp 
became weak. The stereognostic perception became impaired in the left 
hand, the sense of position became impaired in the left thumb, and tactile 
and pain sensations became impaired in the left upper limb. Sensations 
of touch, pain, and temperature also became a little impaired in the left 
side of the face. The lesion seemed to be in the facial and upper limb cen¬ 
ters and the adjoining part of the parietal lobe, and it was believed to be 
cortical or very near the cortex, because of the typical Jacksonian epilepsy. 
The area mentioned was exposed, but a distinct tumor could not be found. 
In this case optic neuritis did not exist, this sign was therefore absent in 
two out of the five cases. Choked disk is one of the most common signs 
of brain tumor, but is not always present. Case IV .—The symptoms were 
frontal and occipital headache, convulsive movements of the left side of 
the body, impaired mentality, some weakness of upper and lower limbs, 
greater on the left side than on the right, spasticity of the lower limbs, 
exaggeration of tendon reflexes, Babin ski’s sign on the right side, but not 
on the left; optic neuritis greater in the left eye, loss of stereognosis and 
of the sense of position in the left hand, impairment of tactile sensation, 
but not of pain sensation, in the left upper limb, and awkwardness of the 
movements of the left fingers. At operation, numerous tuberculous 
placpies were found, almost confined to the right parietal lobe, except 
where they extended into the upper part of the postcentral and precentra! 
convolutions. In this case paralysis of the left side of the thorax was said 
to have occurred during a convulsion. The necropsy showed that the 
left lung was entirely atelectatic. Especially interesting in this case, and 
of great diagnostic value, were the loss of stereognostic perception and 
of the sense of position in the left hand, the awkward movement of the left 
fingers, and the impairment of sensation for touch, but not for pain, in the 
left upper limb. These signs were indicative of a lesion of the parietal 
lobe. Absence of hemianopsia made an implication of the sensory fibers 
in the internal capsule and, therefore, a lesion near the visual fibers im¬ 
probable, and the typical Jacksonian epilepsy pointed to a cortical lesion. 
Case V .—The symptoms were occipital, frontal, or general headache, vom¬ 
iting, general weakness, paresis of the lower part of the right side of the 

face, dizziness, staggering toward the right, diminished patellar reflexes, 

right hemiasynergy, frequent yawnings, double optic neuritis, paresis of 
right external rectus, central deafness on the right side, some nystagmus 
on lateral movement, and impaired mentality. A cyst with small sar¬ 
comatous masses in its walls was found in the right cerebellar lobe at its 
union with the pons. 

In this case the movement of the lower part of the right side of the 

face was not so good as that of the left side. The patient always staggered 
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toward the right in walking, and hemiasynergy of the right lower limb as 
described by Babin ski was found on two or three occasions— i.e., when the 
right leg was fully flexed on the thigh, and the thigh fully flexed on the 
abdomen, and the patient then attempted to extend the limb and place it 
on the bed, the movements of the lower limb were not synergic; the leg 
was not extended simultaneously with the thigh, 

C. D. Camp (Philadelphia). 

The Consideration of the Epileptic by the Courts. John B. Chapin 

(Albany Medical Annals, Feb., 1904). 

I11 conclusion the author submitted the following: 

1. That it is the result of observation, that epileptics do show some 
mental failure, as loss of memory, irritability, a tendency to become sus¬ 
picious, ugly, revengeful, easily aroused to passionate outbreaks, emotional, 
and often the moral and religious side are intensified, as the disease and 
age advance. 

2. That these changes become more marked during the interval be¬ 
tween convulsions as the intervals between seizures diminish. 

3. That in every medico-legal inquiry in any alleged or suspected 
case of epilepsy it is essential to establish the existence of a paroxysm, or 
paroxysms, beyond a reasonable doubt by actual observation, and not by 
hypothesis alone. 

4. That in a trial of a criminal where epilepsy is interposed as a 
defense, if mental or moral degeneration has actually taken place, and 
when the occurrence of epileptic convulsions has been shown to exist, the 
defendant is then entitled to acquittal and disposed of as provided in such 
cases. 

5. If a person has committed a criminal act and has had epileptiform 
seizures in infancy; or at some period has had an epileptic convulsion 
and the criminal act was not committed near to or succeeding a seizure 
and no mental failure can be shown, then the most the defendant can 
expect is conviction with a recommendation to mercy, if the charge is 
proven. 

6. That the convulsion is not the actual disease but is an outward 
manifestation of a complex psychical and physical state due to some dis¬ 
ease, vicious habits, traumatism, or the result of degeneration following 
an unfortunate inheritance, and when, it has been once established and 
recurs even at prolonged intervals, it is the rule of experience that mental 
and moral degeneracy occurs and progresses gradually. 

J. E. Clark (New York). 



